Since there seemed to be doubt that any individual test of vascular rwctivitlcould distinguish the overt or potentially hypertensive subject from the normal we, the present study was designed to examine the effect of four simple tests on the blood pressure of subjects with established and labile hypertension ;~nd of young individuals with and without a proved family history of the disease. In the course of such a study on blood pressure, it was also intended to learn \vhether the children of hypertensive parents exhibited at the teen-age level a higher blood Iwzssure than did control subjects of similar age and sex. I1 ! had a higher average systolic pressure and a lower average pulse rate than did their counterparts in Group I, and that these differences were statisticall> significant (I' < .0.5) at nearly every point in the test procedure. In contrast, the diastolic blood pressures of the two groups did not differ significantly from catch other.
It ma)-be noted in passing that the "potentiallyhypertensive" young people exhibited the widest deviation from the offspring of normotensive parents in s!.stolic blood pressure readings SOS. 14, 15, and 26. At these points the difference bet\veen the respective mean qstolic readings \vere of the order of 8 mm. Hg. The probabilit>.
was less than one in a thousand that these differences were due to chance. The readings taken just before the cold pressor test (Nos. 14 and 1.5) might. 1~ considered to reflect an undue rise in blood pressure in the preh>-pertensive group :~s a result of the contemplation of an ensuing unpleasant stimulus. The Bahamian subjects were not included in the statistical comparison because the test conditions were somewhat different, and because the), were not individually matched with the subjects in Group I, although they were of similar age and sex distribution (Table  1) . Nevertheless, l;ig. 2 shows that the mean systolic blood pressure of these subjects was slightly higher at every point in the series than that recorded for Group II, and considerably in excess of that for Group I. Their mean pulse rate (Fig. 4) was lower than that of Groups I or IL, whereas no difference in diastolic levels was observed. These observations, carried out under quite different surroundings, are also consistent with the view that a higher average blood pressure has already become apparent in this group of "potentially hypertensive" subjects.
An analysis of the test responses of the paired groups and of the Bahamian children is also recorded in Table II 
Inspection
of the data recorded in graphic form showed a slight tendency for the mean blood pressure to increase with age. This change occurred equally in Groups 1, I I, and I II. The increase was not the direct result of increased arm girth or of an unusual increase in blood pressure in either boys or girls. The slight increase in the mean blood pressure with age appeared to result more from a few higher individual readings than from a general upward tendency for all subjects. The few individuals under the age of 11 showed generally lower readings. In six of these a child-size cuff was used. Since these impressions are derived from small samples and within a very limited age range, it is of course impossible to draw any conclusions concerning the effects of these physical factors on the blood pressure readings except to state that they did not appear to he responsible for the observed differences between the three groups. to what would at first glance appear to be only slight differences in the blood pressure of the offspring of hlyertensive subjects.
Alter prolonged rest, the children of a hlyertensive parent had ;I mean blood pressure of 108,160 mm. Hg as compared to 104.i59 mm. Hg for the offspring of normotensive parents. The difference in mean systolic pressure achieves statistical significance (I' I .05). Furthermore, since ;I consistent and significant difference was found in almost ever!-one of the 32 consecutive q.stolir: readings, it is hardly-likely that the differences net-e due to chance alone. It is of further interest that the maximum difference (8 mm. Hg) between the t~vo groups occurred in the blood pressure just prior to the cold pressor stimulus; it suggests that the blood pressure response to it merit;tl stimulus ma>. Ix excessive in the potentiall>y hypertensive as opposed to the normal subject. The possibility that intentional bias on the part of the examiner led to the observed differences seems unlikely, because of the failure to observe differences in the diastolic blood pressure. If the children of hypertensive parents were more apprehensive about the tests and thus displayed ;I higher blood pressure, one would expect a greater mean pulse rate in this group. That the con traq-\las observed would seem to dispose of this ol)jection. The evidence therefore seems convincing that teen-age children with a single h>.pertensive parent alrexl>~ exhibit a tendency to a higher average qxtolic blood pressure. 
